Background: Age, family history and ancestry are the only recognized risk factors for prostate cancer (PCa) but a role for environmental factors is suspected. Due to the lack of knowledge on the etiological factors for PCa, studies that are both hypothesis-generating and confirmatory are still needed. This study explores relationships between employment, by occupation and industry, and PCa risk. Methods: Cases were 1937 men aged ≤75 years with incident PCa diagnosed across Montreal French hospitals in [2005][2006][2007][2008][2009]. Controls were 1994 men recruited concurrently from electoral lists of French-speaking Montreal residents, frequency-matched to cases by age. In-person interviews elicited occupational histories. Unconditional logistic regression estimated odds ratios (OR) and 95 % confidence intervals (CI) for the association between employment across 696 occupations and 613 industries and PCa risk, adjusting for potential confounders. Multinomial logistic models assessed risks by PCa grade. Semi-Bayes (SB) adjustment accounted for the large number of associations evaluated. Results: Consistently positive associations-and generally robust to SB adjustment-were found for occupations in forestry and logging (OR 1.9, 95 % CI: 1.2-3.0), social sciences (OR 1.6, 95 % CI: 1.1-2.2) and for police officers and detectives (OR: 1.8, 95 % CI 1.1-2.9). Occupations where elevated risk of high grade PCa was found included gasoline station attendants (OR 4.3, 95 % CI 1.8-10.4) and textile processing occupations (OR 1.8, 95 % CI 1.1-3.2). Aside from logging, industries with elevated PCa risk included provincial government and financial institutions. Occupations with reduced risk included farmers (OR 0.6, 95 % CI 0.4-1.0) and aircraft maintenance workers (OR 0.1, 95 % CI 0.0-0.7). Conclusions: Excess PCa risks were observed across several occupations, including predominantly white collar workers. Further analyses will focus on specific occupational exposures.
Background
Prostate cancer (PCa) is the most frequently diagnosed cancer among Canadian men, with over 20,000 new cases and 4000 deaths per year [1] . PCa is also the most frequently diagnosed cancer in the United States [2] and the second worldwide after lung cancer [3] . Recognized risk factors for PCa are limited to age, first-degree family history of PCa and ethnicity [4] . The influence of environmental and lifestyle factors in the etiology of this disease has long been suggested, including factors from the work environment, the latter having been reviewed by Parent and Siemiatycki [5] and more recently by Doolan, et al. [6] . Notably, the International Agency for Research on Cancer (IARC) considers that limited evidence exists for arsenic and inorganic compounds, cadmium and cadmium compounds, malathion and X and gamma radiation, as well as employment in rubber manufacturing [7] .
Many studies have focused on farming and pesticide application as elevated PCa incidence and mortality among farmers have been documented since the 1980s. Studies such as the Agricultural Health Study (AHS) in the United States have provided some clues as to agents that might be implicated, mainly organochlorines and organophosphates. More research will help characterize the potential interplay between these exposures and genetic factors in PCa etiology [8] . Other occupations that have been associated with elevated risks of PCa include firefighters [9] , aviation-related [10, 11] , administrative and managerial [12, 13] , metalworking [5] and rubber production [14] occupations. However, results from occupation-based studies have generally been inconsistent or inconclusive. Very few of them have taken into account PCa aggressiveness [15] [16] [17] [18] . For instance, preliminary results from an American case-control study [18] found relationships between employment in truck driving or gardening occupations and aggressive PCa relative to lower PCa grade. Associations between aggressive PCa and selected organochlorine and organophosphate pesticides were also found in the AHS [19] which, in the case of Diazinon, was not apparent when looking at total PCa [20] .
This study aims at further exploring potential associations between employment across a wide range of occupations and industries and PCa risk, both overall and stratified by PCa grade, using data from a large, population-based case-control study conducted in Montreal, Canada.
Methods

Study population
The Prostate Cancer and Environment Study (PROtEuS) is a population-based case-control study conducted in Greater Montreal, Canada, initiated to explore the role of lifestyle, environmental and occupational factors in PCa etiology. The study has been described in detail previously [21] . Briefly, eligible subjects were men aged ≤75 years at diagnosis or recruitment, Canadian citizens, registered on the permanent electoral list and residing in one of the 39 electoral districts of the greater Montreal area.
Cases were all patients newly diagnosed with primary histologically confirmed PCa from September 2005 to December 2009, actively ascertained from pathology departments across the main Montreal hospitals serving the French-speaking population. These represent over 80 % of all new cases in the area according to registry information. Concurrently, population controls were randomly selected from the electoral list of French-speaking men, frequency-matched to cases by 5-year age intervals. Participation rates for eligible cases and controls were 79.4 % and 55.5 %, respectively. Ethics boards of all participating institutions approved the study; all subjects provided written informed consent.
Data collection
Between 2006 and 2012, in-person interviews were conducted by trained interviewers, mainly at the subjects' homes, to collect a complete occupational history covering each job held for at least 1 year during their career, including first and last year of employment, company name and main tasks performed. Subjects also provided information on a variety of socio-demographic characteristics, anthropometric, lifestyle and environmental factors, as well as medical and residential histories. Gleason scores were extracted from cases' biopsy pathology reports to define PCa grades.
Coding of occupation and industry titles
A team of industrial hygienists reviewed the occupational histories (blind to case/control status) to assign occupation and industry titles for each job. Occupations were coded in the 1971 (updated through 1980) Canadian Classification and Dictionary of Occupations (CCDO) [22] scheme, which has a hierarchical structure featuring 2-digit major groups, 3-digit minor groups, 4-digit unit groups and 7-digit occupations. Industry titles were based on the 1980 Canadian Standardized Industrial Classification (SIC) [23] defined by 2-digit major groups, 3-digit minor groups and 4-digit industry classes.
Statistical analyses
For each occupation and industry category, unconditional logistic regression models estimated odds ratios (OR) and 95 % confidence intervals (95 % CI) for the risk of PCa according to ever employment and duration of employment (<10 and ≥10 years). For a given occupation or industry category, subjects never employed in that particular occupation or industry represented the reference group. ORs were estimated for each 2, 3, 4 and 7-digit CCDO and 2, 3 and 4-digit SIC categories with at least 10 subjects (including 1 case and 1 control) ever employed.
Models were adjusted for the three recognized risk factors for PCa: age (as a continuous variable), first-degree family history of PCa (yes, no, unknown), ancestry (European, Sub-Saharan African, Asian, Middle Eastern, other (e.g. Hispanic, Aboriginal), unknown) and timing of last PCa screening before diagnosis or interview (≤2 years, >2 years, never screened, unknown). Inclusion of the following additional covariates in the models was tested using a stepwise procedure and Akaike's Information criterion: Annual household income (<$C30,000, $C30,000-79,999, $C80,000 or more, refusal, unknown), highest level of education attained (primary, secondary/college, university, unknown), self-reported level of physical activity at work and at home (not very active, moderately active, very active), cigarette pack-years (zero, tertiles above zero, unknown), alcohol drink-years (zero, tertiles above zero, unknown) and quartiles of body-mass index (BMI) 2 years before diagnosis or interview. All variables except cigarette pack-years were retained in the final models.
In addition, multinomial logistic regression models were used to evaluate associations according to PCa grade. Low grade was defined by a Gleason score less than 7 or (3 + 4) and high grade by a Gleason score of 8 or higher or (4 + 3) [24] ; eight cases were excluded from this analysis due to incomplete information on Gleason scores. The same set of potential confounders retained in the binary logistic regression models was used.
Semi-Bayes adjustment for multiple comparisons
The large number of occupations and industries evaluated may lead to a non-negligible amount of false-positive associations being observed due to chance. To identify the more robust estimates, we applied a shrinkage-based method using Semi-Bayes adjustment (SB) [25] . Prior applications of SB methods in job title analyses have included separate adjustment for a priori "low" or "high" risk occupations for bladder cancer [26] , or accounting for exposures to known lung carcinogens within occupations [27] . In our case, there was no clear a priori expectation of occupations or industries being strongly associated with increased or decreased PCa risk. Therefore, for each combination of cancer grade (all PCa, low or high grade), type of analysis (occupations or industries), and duration (ever/ never or duration in years), estimates were shrunk towards a common mean. For each analysis, a prior variance of 0.25 of the ORs on the log scale was used, corresponding to approximately 95 % of the "true" ORs lying between 0.38 and 2.66 (7-fold difference). In addition, while the analysis was restricted to occupations or industries with at least 10 subjects ever employed, the stratification by duration of employment and by cancer grade could result in estimates based on a smaller sample. Therefore, the application of SB adjustment was limited to categories with at least five subjects employed.
Analyses were performed using the R software (version 3.1.0, R Development Core Team, Vienna, Austria).
Results
The study population comprised 1937 PCa cases and 1994 population controls. Among cases, 524 were classified as having high grade PCa, 1405 low grade and 8 had insufficient information to be classified in either category. Proxy respondents, mainly spouses, completed the interview for 50 cases (3.1 %) and 77 controls (3.9 %). Selected characteristics of cases and controls are presented in Table 1 . Controls were slightly older than cases on average at interview (mean of 64.8 years) compared to cases at diagnosis (mean of 63.6 years), reflecting the slightly longer time required to secure interviews with controls. As expected, subjects from Sub-Saharan ancestry and with first-degree family history of PCa were more likely to be cases, while subjects of Asian ancestry were more likely to be controls. The proportion of controls screened at least once by prostatic specific antigen (PSA) and/or digital rectal examination (DRE) in the 2 years preceding the date of interview was relatively high at 76 %. Annual household income, highest level of education, physical activity level, cigarette pack-years and alcohol intake level were fairly similar between cases and controls. There were more controls in the highest quartile of BMI compared to cases. The occupational histories of the 3931 subjects covered 19,373 unique jobs spanning the period 1943-2012. The number of jobs held during lifetime per subject ranged from 0 (2 cases and 2 controls) to 23, with an average of 4.9.
A total of 2993 2, 3, 4 and 7-digit CCDO groups were represented in data, with 696 (23 %) having at least 10 subjects ever employed. The risk of PCa (all PCa and by PCa grade) associated with each of these 696 groups are presented in [Additional file 1: Table S1 ], while remaining occupations (n = 2297) are listed in [Additional file 2 Table S3 ]. Occupations with a significantly elevated or reduced PCa risk are presented in Table 2 for all PCa, and in Table 3 for high grade PCa.
Two 2-digit categories were associated with statistically elevated ORs for ever employment in the following groups: Occupations in social sciences (OR 1.6, 95 % CI: 1.1-2.2) and Forestry and logging occupations (OR 1.9, 95 % CI: 1.2-3.0). Subgroups with increased PCa risk within these categories include educational counsellors (OR 3.0, 95 % CI 1.1-8.3) and loggers (OR 2.0, 95 % CI 1.2-3.4). Elevated ORs were also found for ever employment as Police officers and detectives (OR 1.8, 95 % CI 1.1-2.9), Mixing and blending occupations (OR 3.6, 95 % CI 1.2-10.8), Governmental inspectors and regulatory officers (OR 2.7, 95 % CI 1.2-6.2), employment <10 years in Painting and decorating occupations excepting construction (OR 3.0, 95 % CI 1.3-7.0), and in occupations associated with administration and sales, such as Receptionists, General office clerks for ever and <10 years employed, and Commodities sales clerks employed <10 years.
Associations for high grade PCa, estimated using multinomial models, were observed for ever employment in Social sciences occupations (OR 1.8, 95 % CI 1.1-3.0) and Forestry and logging (OR 2.5, 95 % CI 1.4-4.5). For the latter, the association was the strongest for employment ≥10 years (OR 4.4, 95 % CI 1.5-12.7). Other groups where associations were mainly limited to high grade PCa were Service station attendants (OR ever 4.3, 95 % CI 1.8-10.4), Textile processing occupations (OR ever 1.8, 95 % CI 1.1-3.2), and Bus drivers (OR <10 years 2.9, 95 % CI 1.1-7.3).
Regarding decreased PCa risk, negative associations were found for employment in Farming; specific occupations For the analysis by industry title, the number of 2, 3 and 4-digit industry categories with at least one subject ever employed totaled 1125, with 613 (54 %) featuring at least 10 subjects ever employed. Associations between PCa risk and employment in these 613 categories are presented in [Additional file 3: Table S2 ]; categories with at least one statistically significant association for total PCa are presented in Tables 4 and 5 Lower PCa risk was found for ever employment in Agriculture (OR 0.6, 95 % CI 0.4-0.9); Livestock combination farms was the only nested industry with a statistically significantly reduced association. Employments ≥10 years in the Aircraft (OR 0.5, 95 % CI 0.-0.8) and Air transportation (OR 0.4, 95 % 0.2-0.9) industries were associated with lower PCa risk. Employment in Food and beverage service, including restaurants, was also inversely associated with PCa.
Industries where significant positive associations with all PCa remained after SB adjustment included Logging, Chartered banks, Investment intermediaries and Provincial and territorial governments. Aside from Provincial government and Logging industries, robust associations for high grade PCa included employment ≥10 years in Truck transport (ORsb 1.7, 95 % CI 1.1-2.8) and employment <10 years for Gasoline service stations (ORsb Industries selected had at least one significantly elevated or reduced association with prostate cancer among duration of employment categories (ever, <10 years or ≥10 years). Odds ratios adjusted for age, first-degree family history of prostate cancer, ancestry, screening for prostate cancer, annual household income, highest level of education attained, level of physical activity, alcohol intake and body mass index b
The 95 % confidence interval excludes the null value. n.e.c.: not elsewhere classified High grade defined by Gleason score ≥8 or 4 + 3. Industries selected had at least one significantly elevated or reduced association with prostate cancer among duration of employment categories (ever, <10 years or ≥10 years). Odds ratios estimated using multinomial models adjusted for age, first-degree family history of prostate cancer, ancestry, screening for prostate cancer, annual household income, highest level of education attained, level of physical activity, alcohol intake and body mass index b
The 95 % confidence interval excludes the null value. n.e. 
Discussion
This study explored associations between PCa risk, including high grade tumors, and employment in a wide range of occupations and industries using data from the occupational histories of approximately 4000 subjects recruited in the general population. The major substantive findings, and how they compare with results of previous studies, are detailed in the next sections, followed by an examination of the study strengths and weaknesses. Regarding occupations and industries associated with increased PCa risk, consistently positive associations for all and high grade PCa were found for Forestry and logging occupations, with the strongest ones (OR ≥ 1.9) found for ever employment and employment ≥10 years. Corresponding results for the Logging industry were slightly attenuated but still greater than 1.5. A recent case-control study in Northeastern Ontario found similar associations between PCa risk and employment in forestry and logging, with an OR of 2.70 (95 % CI 1.21-4.79) observed for employment ≥10 years [28] . Other results in the literature range from a weakly positive association reported in a Swedish registry study [12] to an inverse association in a large population cohort in the Nordic countries [13] . Elevated PCa risks have also been observed for other occupations related to forestry, such as forest conservationists [29] and forest law enforcement [12] although the associations found in our study mainly concerned logging. We also observed weaker associations for the wood industry as well as the pulp and papermaking occupations and industries. Elevated incidence or mortality from PCa associated with pulp and papermaking occupations or industries has been reported in some studies [12, 30] . Potential exposures associated with forestry and logging include pesticides [31] , whole-body vibration [32, 33] , wood dust [34] , which can also be encountered in the Wood industry, and polycyclic aromatic hydrocarbons (PAHs) [35] .
Police officers and detectives represent another occupational group where increased PCa risk was found throughout our study. Most of the studies recently reviewed by Wright, et al. [24] did not point towards elevated PCa incidence or mortality among police officers with the notable exception of a Dutch study which found a RR of 3.9 for the longest-held job [36] . Other studies not included in the Wright, et al. review found elevated PCa risk for these occupations [10, 37, 38] , while a previous study conducted in Montreal [39] found no association between PCa and employment for the broader Protective services occupations, which also cover firefighting. For the latter, we did observe a statistically significantly increased risk of low grade PCa for employment ≥10 years (presented in Additional file 1: Table S1 ) which remained significant following SB adjustment. Potential exposures of police officers and detectives include PAH and nonionizing radiation from radar guns [36, 40, 41] , although the intensity of exposure associated with the use of radar guns is generally very low [42] . These occupations may also entail night-shift work, which has been associated with prostate cancer in the literature [43] .
We also observed elevated PCa risk for Mixers and painting and decorating occupations, which are more directly involved with industrial chemicals. A previous case-control study in Montreal found no association between ever employment as a painter and PCa [44] although they did not make a distinction, like us, between construction and non-construction painters. Another study within the same population did find a positive association for painting, stripping and varnishing as a leisure activity [45] . Positive associations with PCa and employment in the paint and varnish industry have also been reported in another Canadian study [10] . These occupations/industries can be associated with a wide array of potential exposures, such as paints, lacquers, binding agents, pigments and solvents, as well as cadmium for which IARC considers to have limited evidence of an association with PCa [14] .
There was also evidence in our study of excess PCa risk in several white collar occupations, including social sciences and administrative, management and clerical occupations. These typically entail few chemical exposures, but may reflect lower workplace physical activity levels, higher PCa screening practices, among other factors. We adjusted for these in our models with summary variables but it may be that residual confounding is at play. The literature is rather uninformative with respect to PCa risk in white collar occupations although excess risk among administrators and clerical workers has been reported [13] .
We found some occupations for which elevated risks were restricted to high grade cancer, such as Bus drivers. Excess mortality from PCa for bus drivers was reported in an American study [46] . We also found elevated PCa risk for employment in the truck transport industry and, to a lesser extent, for heavy truck drivers, which have been reported in the literature, including for aggressive PCa [17, 47] . There is some evidence that whole-body vibration might play a role in the associations between driving occupations and PCa [48] , but other exposures such as diesel exhaust and PAHs [39, 49] , and circadian rhythm disruption [50] may be involved. Another group was Gasoline station attendants, where the elevated risk of high grade PCa was mainly found for employment <10 years. Previous evidence on this is limited; a study from 1987 observed a small, non-significant increase in mortality, based on three observed deaths [51] . Finally, the increased risk of high-grade cancer observed for employment in occupations such as gasoline station attendants, textile processing and truck drivers does not appear to reflect delayed detection for lack of screening as associations remained essentially the same when restricting the study sample to men recently screened.
Regarding Farming and agriculture, a recent metaanalysis [52] found statistically significantly increased PCa risk among farmers, while another review [53] did not find conclusive evidence of increased PCa incidence associated with employment in farming. Our findings for these occupations were generally null or even negative for employment of less than 10 years, and are comparable to those from a previous case-control study in Montreal [39] . Several factors could explain these observations. First, the study population was mainly urban, focusing on Montreal residents at recruitment, which led to a limited number of subjects previously employed in agriculture. Employment in these occupations was mainly short term (<10 years), prior to the mid-1970s, and a sizable proportion of subjects were European and Haitian immigrants. Second, employment was generally in small, family-run farms in field crop, vegetable and animal production. Chemicals thought to underlie associations with PCa in a number of previous investigations include organochlorines and organophosphates. It may well be that our study base includes fewer agricultural workers who were exposed to synthetic pesticides compared to other studies focusing on large-scale farming operations, explaining divergent findings. In addition, there is evidence that common genetic variations in xenobiotic metabolic enzymes can modulate the PCa risk associated with agricultural exposures [54] , which was not accounted for in our analyses. Farmers may also be exposed to very high levels of ultraviolet radiation which may have a protective effect on PCa over several decades [55] . However, cumulative exposure in our study is not likely to be high due to the duration of employment of subjects ever employed as farmers was mostly less than 10 years. Finally, the generally lowered risks observed here might also reflect under-detection of PCa in our farmer group relative to other occupations, which was not fully captured through our consideration of screening practices.
Aside from farming, significantly reduced PCa risks were found for employment in aircraft and air transportation occupations or industries. Some studies have found some suggestive evidence of higher PCa risk among pilots [11, 46] ; in our case, the subjects employed within the Air transportation minor group were split between flight deck crew and support operations (e.g. air traffic controllers), resulting in small numbers within specific occupations. Aircraft maintenance workers may also perform work outdoors. However, reviews of the job descriptions indicate that most of them appear to have worked a significant portion of the time inside hangars, limiting exposure to UV radiation.
The potential associations between employment in other occupation groups and PCa risk have been explored by several studies, but findings for most specific occupations relied on a handful of studies, several of which were quite small. Moreover, large registry-based analyses focused on PCa mortality, which does not relate well to PCa incidence, and few assessed disease aggressiveness. Reviews on the subject concluded that the evidence remains scarce, and that methodological issues hampered interpretation. Some hints were apparent for occupations entailing metal and related exposures, oil-based fluids, petroleum, PAHs, engine emissions or PCBs, but there was little or no evidence accrued for occupation groups exposed to cadmium, lead, chromium and rubber products [5, 6] . The complex mixtures encountered in many occupations render them non-specific with regard to exposures per se, reenforcing the need to conduct studies focusing on detailed exposure assessment protocols.
The job and industry titles in this study were derived from detailed information provided by subjects about their occupations, including specific tasks. Validity studies have generally shown high concordance between historical records of employment and self-reports [56] . Assignment of occupational codes might have also entailed errors. However, the translation of the free-text job descriptions into standardized job and industry titles was conducted by experienced chemists-hygienists blinded to the subjects' case/control status, likely minimizing inconsistencies. The coding of job titles up to the 7-digit level of the CCDO classification also provided finer employment categories than most previous studies.
Response rates in the study were relatively high for cases (79 %) and lower for controls (56 %) , although these values compare reasonably well with other studies based on lengthy in-person interviews. In the event that individuals who selected themselves out of the study had characteristics related to their occupation, biased risk estimates might ensue. We compared respondents and nonrespondents for several socio-economic characteristics using census information, including education, income, proportion of recent immigrants and unemployment rates; for both cases and controls, differences were minimal. In addition, ORs for the associations between African or Asian ancestry and PCa, relative to European, and for first-degree family history of PCa, were comparable to those reported in the literature. These results suggest that selection bias should not be of major concern. Our study also features several important strengths, the first being the large size of the study population comprising almost 4000 subjects, making this the largest population-based case-control study investigating the role of occupational circumstances in PCa risk. Statistical power to detect associations in the more prevalent occupational groups was excellent, although it became limited for more specific employment categories.
Second, it relied on histologically confirmed PCa cases; for controls, screening rates were very high with over 75 % reporting having been screened by PSA and/or DRE within the 2 years preceding the date of interview. In Montreal, Canada, access to the medical system is universal and free of charge. While there is no systematic PCa screening program in place, at the time of study screening was frequently integrated within the annual routine medical examination, independently of socioeconomic status. Screening behavior can be influenced by a number of factors, including lifestyle, beliefs, and medical follow-ups, including those offered in the workplace, and thus can potentially confound an occupationPCa association. The available information on PCa screening patterns in our population allowed us to adjust for screening in the models and limit the impact of disease misclassification on our results and conclusions. Moreover, analyses excluding controls not screened for PCa in the previous 2 years to limit the potential for latent PCa yielded similar findings.
Third, information on Gleason scores for cases was extracted from pathology reports and was available for nearly all subjects, allowing us to investigate potential associations stratified by PCa grade; this has generally been overlooked in studies of occupational risk factors for PCa. Fourth, the information available on recognized risk factors (e.g. ancestry, family history) and other factors (e.g. BMI, education level) associated directly or indirectly with PCa allowed us to account for these potential confounders in the inferences made.
Lastly, we used statistical methods to account for the large number of associations between employment by occupation or industry and PCa risk in order to identify the most robust results warranting further investigation. On average, 30 % of the statistically significant ORs remained as such following SB adjustment across the different analyses performed.
Little data has been accrued to date on the role of specific occupational exposures in prostate cancer risk. Agents for which there is limited evidence for humans include arsenic and inorganic arsenic compounds, cadmium and cadmium compounds, malathion, among others [14] , and a role for night work is also suspected [43] . Some of these may or may not explain some of the associations observed here, but in the present population-based analysis, job and industry titles should not be viewed as reliable proxies for specific occupational exposures. Nevertheless, emerging associations can serve as leads for future work investigating specific exposures. On one hand, the identification of positive associations between employment in a given occupation or industry and PCa risk could be due to exposure to one agent, or to a diversity of agents and mixtures, not discounting the possibility of interactions between agents. On the other hand, exposure to an agent associated with PCa might occur in a range of occupations and the association might not be picked up with an analysis based on job titles, especially if the prevalence of exposure within occupations is low. Grouping subjects according to specific exposures, rather than job titles, is thus a more powerful approach to detect associations [57] . Indeed, one of the limitations identified in reviews of occupational risk factors for PCa [5, 6] has centered on the use of crude methods for exposure assessment in many studies. To this end, the translation of the occupational histories in the PROtEuS study into estimates of exposure to over 300 agents is currently ongoing.
Conclusions
Our findings suggest excess PCa risks among forestry workers and policemen, as well as in some predominantly white collar occupations and industries such as public service, administrative and clerical work. This represents an interesting research lead as little evidence has been accrued to date on white collar occupations and cancer risk. Increased risk of high grade PCa was also found for other occupations such as gas station attendants and bus drivers that were not apparent when looking at low and high PCa grades combined. Additional investigations are needed to identify specific exposures or circumstances potentially associated with PCa among subjects employed in these occupations.
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